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The results of a modified Sugiura devascularisation procedure were assessed in 14 patients with thrombosis of the portal and splenic vein requiring surgery for variceal hemorrhage, with no vein suitable for orthodox shunt surgery. The venous anatomy was determined by ultrasonography with Doppler studies and portovenography. Liver biochemistry as well as liver architecture on histopathology was normal in all. The surgery was elective in 9 cases for documented bleed from diffuse fundal gastric varices (FGV) and emergency in 5 cases, 3 having bleeding FGV and 2 for failure of emergency esophageal variceal sclerotherapy. All were subjected to a transabdominal extensive devascularisation of the upper two third of the stomach and lower 7-10cm of the esophagus. Stapled [6, 7] . The management of these patients poses a challenge to the surgeon, some have even recommended drastic steps in the form of total esophagogastrectomy [7, 8] The operative procedure was our modification of Sugiura's procedure [9] . The [7, 10] and in our series as well; 85% of our patients had diffuse fundal varices. Endoscopic variceal sclerotherapy has given poor results in the management of these varices. Cyanoacrylate glue, though effective in the immediate control of fundal variceal bleeding, may not prove to be a long term solution as recurrence is common [11] [12] have a high failure rate [13] . Even if the shunt remains patent, adequate decompression through the small collateral does not take place [12] , as was seen in one patient in this series.
Non shunt surgeries, therefore, offer the best form of treatment. Limited devascularisation procedures have high rebleed rates [10] hence a more extensive procedure is required. The Sugiura's procedure has achieved great success in the treatment of EHPVO in Japan as well as outside [6] . It is the only form of treatment for unshuntable portal hypertension and has been used with good effect with a 9% rebleed rate [6] . The authors have earlier reported a modification of the Sugiura's procedure which provides comparable results of rebleed in patients with mixed etiology, with less operative time, blood loss and low post operative morbidity due to various modifications the exclusively transabdominal approach, avoiding thoracotomy and preservation of the spleen without compromising on extensive venous disconnection and esophageal transection [9] . In the present study, this procedure has a low rebleed rate on follow up and has been shown to be highly effective in the management of this complex problem. A similar result has been reported in a smaller series of 8 patients [14] . Another series reported a 24% recurrence after an extensive devascularisation [10] . The higher recurrence in this series may be attributed to the failure to perform a stapled esophageal transection in these patients for fear of an esophageal leak. The intraoperative modifications to tackle the friable post sclerotherapy esophagus have been discussed by us earlier [9] .
A more radical approach has been suggested by Orloff et al. [7] for achieving cure. He recommends total esophagogastrectomy with colonic bypass. This is a complex procedure requiring multiple anastomosis with a permanent alteration in gut physiology. The modified Sugiura's procedure described requires far less skill [4, 7] . The current series includes only those patients who present primarily with unshuntable disease.
In conclusion, in patients with primary "unshuntable" disease, a modified Sugiura's procedure of extensive esophagogastric devascularisation with stapled esophagogastric transection and underrunning of fundal gastric varices constitutes a swift, safe and satisfactory medium term solution.
